TABLE 52

MATERNAL COUNTRY OF BIRTH
In this section maternal countries of birth are combined into English-speaking and other regional groups. The country groups and individual countries are listed in Appendix 3. Recent trends in confi nements for individual maternal countries of birth are shown in Table 4 (page 20). Between 2001 and 2005, about 20 per cent of mothers were born in non-English speaking countries (Table 52) . Over the 5 year period, there were slight declines in the percentage of mothers born in Southern Europe, and a slight increases in the percentage of mothers born in Southern Asia. (Table 55) .
Trends in confi nements
COUNTRY OF BIRTH GROUP
Smoking in pregnancy
In 2005, smoking at any time during pregnancy was more common among mothers born in English speaking countries than mothers born in non-English speaking countries (Table 56) . About one in 6 mothers born in English speaking countries smoked at some time during pregnancy, compared to one in 10 or fewer mothers born in other country of birth groups.
Smoking in the second half of pregnancy poses the greatest risk to the health of both mother and baby. Four per cent of mothers who smoked during pregnancy quit before the second half of pregnancy. Of mothers who did smoke in the second half of pregnancy, mothers born in English speaking countries were more likely to smoke more than 10 cigarettes per day compared to mothers born in other country of birth groups (Table 57) .
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Country 
Medical conditions and obstetric complications
In 2005, 1.6 per cent of mothers born in Melanesia, Micronesia, and Polynesia were reported to have diabetes mellitus, over twice the rate for all mothers in NSW, though the number of mothers is small (Table 58 ). The rates of gestational diabetes in mothers born in Asian countries and Melanesia, Micronesia, and Polynesia were at least twice the rate for all mothers in NSW.
Overall, 0.9 per cent of mothers were reported to have essential hypertension, and 5.1 per cent were reported to have pre-eclampsia. Rates of reported pre-eclampsia were lower among mothers born in North East Asian countries than other country of birth groups. Labour and delivery
MATERNAL MEDICAL CONDITIONS BY OBSTETRIC COMPLICATIONS AND COUNTRY OF BIRTH GROUP, NSW 2005
MOTHERS WHO SMOKED AT ALL DURING PREGNANCY BY NUMBER OF CIGARETTES SMOKED IN THE SECOND HALF OF PREGNANCY AND COUNTRY OF BIRTH GROUP
Mothers born in non-English speaking countries were more likely to have a spontaneous onset of labour than mothers born in English speaking countries, and were less likely to be induced (Table 59 ).
Mothers born in the Middle East and Africa and Melanesia, Micronesia and Polynesia were more likely to have a normal vaginal delivery than mothers in other country of birth groups (Table 60 ). The highest caesarean section rates were among mothers born in Southern Asia (32.2 per cent) and Central and South America (31.8 per cent).
LABOUR ONSET BY COUNTRY OF BIRTH GROUP, NSW 2005
Country were a further 52 deaths among babies of mothers born in the Middle East and Africa and 37 deaths among babies of mothers born in South East Asian countries-comprising 6.6 and 4.7 per cent respectively of all perinatal deaths reported to the MDC. 
